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EIV User Worksheet 
 
NAIC #:       
Insurance Company:       
Address:       
City/State/Zip:       
Business Contact Name:       
Business Contact Phone #:       
Business Contact E-mail:       
Tech Contact 1 Name:       
Tech Contact 1 Phone #:       
Tech Contact 1 E-mail:       
Tech Contact 2 Name:       
Tech Contact 2 Phone #:       
Tech Contact 2 E-mail:       

File Size (approximate # of records):       

FOR OFFICE USE ONLY 
DEG User ID (MDOS assigned):       
Temporary Password:       
PIN:        
 
**NOTE – Information on transmitting files will be provided once the EIV User Worksheet has 
been completed and received by MDOS. 

To email this document, please click on the Submit Form button located at the top-right 
of the form.  If you are unable to submit the form this way, please save the document as a 
PDF and attach it to an email addressed to SOSEIV@michigan.gov 
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